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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


893 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02873 


. PLACE OF DEATH "|| 2, USUAL RESIDENCE (Where dacoased lived, If instilulion: Residence before edmission) 


@. COUNTY 


Calvert wanmuand | Manydand ® county Anne Arundel 


b. CITY OR TOWN (if oulside corporete limils, | c, LENGTH OF STAY IN Ib ||. CITY OR TOWN (If outside corporale limits, write RURAL and give nearesi town) _ 


write RURAL and give nearest! town) | 


Prince Frederick Edgewater Oo AA-D. 
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Calvert County Hospital | Box 401 B. why A <OR) 
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(Type or print) CATHERINE H ROBERTSON thas DEATH March 8 19 61 
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eur fee While Not While factory, streat, office bldg. ate.) | 
ae 19 work [_] et work 
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death resulied from: Natural causes i}. Accifient O. Suicide Oo Homicide le Undetermined manner |} 


CHIEF MEDICAL EXAMINER [_] 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2892 CERTIFICATE OF DEATH seit “OER 


2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before odmlsion) 
0. STAI b. COUNTY 
MARYLAND ALV. 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


North Beach 


d. STREET ADDRESS 


. COUNTY 


Cc ALV ERT MARYLAND 


b. CITY OR TOWN (If outside corporote write ¢. LENGTH OF STAY IN Yb. 
RURAL ond give neorest town} 
Prince Frederick 


d. NAME OF HOSPITAL [If net in hospitol, give street oddress) 
OR INSTITUTION, 


Calvert County Hospital 


° a eee Pee 


ves va NO a3 


13. poss a First Middle lost Month Day Yeor 
(Type or print) DA March 17 1961 
. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 9 AS EuToae IF UNDER 1 YEAR] IF UNDER 24 HRS, _ 
Jost biethdoy Hours | Min. 
Female White wiboweD Bg oworceoC] | October 28, 188 76 


Oa. USUAL OCCUPATION {Gi 12, CITIZEN OF WHAT COUNTRY? 


during most of working 


ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Slote or foreign country) 
‘oven if retired) 


Housewife Domestic Germa United States 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
1$. WAS DECEASEDEVER IN U. S. ARMED FORCE! 16. SOCIAL SECURITY NO. }17. (NFORMANT Address 
(Yes, no, oF unknown), {I yet, give wor or dates of vervi 
No Ssrigeilnd Miss Emma Ewald North Beach, Md. 
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/ Te- j DUE TO 


Conditions, if ony, which {bp 
gove rise to immediote 

couse (0}, stoting the under- eee, 
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ADORESS (Street, city or town, stote) tay 
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ZLER | CAUSE OF DEATH. 
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ka $5 g 3 5 ASSISTANT MEDICAL EXAMINER (J = es 
> Pt; 3 NAME Clepey 4 DEPUTY MEDICAL EXAMINER 7} 2) f 
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B55 pec ; e i VRS: 
ee Buried orp bt / RL Wtf Prise; Toco jd, 
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VS. ANSME(S) Go. MAES BG 1 Onthun £ #6. 
5M 9/55 x DATE + Pat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
2SSMEDICAL EXAMINER'S CERTIFICATE OF DEATH | (2874 


wes = 
oo 4 
23 = a PLACE OF DEA / “a 2. USUAL RESIDENCE detected lived. If i pe ‘odmission) 
22 ye . yy ; A 
a a. cl 

j ‘g pe TOWN wom ee rote Himits, write RURAL ¢. LENGTH OF STAY IN Ib Ye Zz outside corporate limits, i L ond =the nearest town) 
ge : we zdays whale 
H 3 d- NAME OF HOSPITAL/OR INSTITUTION (If not in hospilol, give sireet address) i. STREET Sag f= 2. 1S RESIDENCE 
28 Fi x c2 yes NOD) 
Foe SSS 
25 3. NAME OF f First 4. DATE Month Yeor 
= Fe, ees Lh, : Fone : 4 
> Qe. (Type or print) LER Giles on Bear 5 as 3" 9 
€ fe aah. 


5. SEX Te. COLOR ORRACE |7. nee as ai ile 8. DATE OF BIRTH % AGE (in yeow [IF UNDER 1YEAR] IF UNDER 24 HRS. 
* 2 ra] ae Doys Min, 
widoweo[] _ivorceo (7 Vie 4 90, we Mas Rea 


File pages } ond 2 with the regivirar prior to burial, cremotian, 


£ 
2 JAL.OCCUPATION (gp ind of mesh done} 10b.. ID OF BU; OR INDUSTRY | 11. BIRTHPLACE (Siote, br foreign Qutitry)~. 32. CITIZEN OF WHAT COUNTRY? 
3 ma of wasking fi nif retired) ? p 
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3 / j | JURNER Anure Bell 
= 1S. WAS xtc Bey x U. S. ARMED. ule V6. SOCIAL SECURITY NO. | 17, AEORRANT /f, 
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gove ri immedioto couse 
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edical Examiner's Office olang with form PM3. Poge 5 may be retoined for 
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3 z ime BL TO DEATH BUT NOT RELATED 19 THE TERMINAL DISEAS FCONDITION GIVEN IN PART Val)l9. was AUTOPSY 
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- \ © [200. EXTERNAL ~T20b. DESCRIBE son al NURY OCCURRED. (Enter, iugy’in Poft t Sr,Port I ee item 18. 
a & | PRIMARY Cor CONTRIBUTING oO 
2 © | CAUSE OF DEATH. +4 2. 
3 % |a0c. TIME OF INJURY Month, Doy, 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hope, f a eo Ge or town) {County) {Stote) 
ad 8 Hour 9. m. While Not whila foctory, street, office bidg. 
4 = p.m. ot work [7] ot work KJ 
3 Ey 21. I certify that | taak charge of the remains deferibed abave, held an Autapsy [—], Inspectian [],  Inquir |, and find that 
e 9 Pp quiry 
z= 4A death resulted fram: Natural ¢auses [], Accident [1], Svicide (J, Hamicide (2. Undetermined cause [7]. 
= 50k 
York ‘ 
ogee CHIEF MEDICAL EXAMINER [] PATE ION. 
Pr) M.D. 
* 8 z = 3 ASSISTANT MEDICAL EXAMINER [_] 
5 sgke ¢ — anes. DEPUTY MEDICAL EXAMINER [}-—~ 2 
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DATE 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2897 CERTIFICATE OF DEATH ney. dit. ne WLS 7Y 


t EAE recent 2. Sede Spe (Where deceased lived. If institution: Residence before odmission) 
Calvert Maryland °°" Calvert 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Dunkirk X Dunkirk 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION i] ON A FARM? 


ves G No 
. NAME OF First Mic tost 4. DATE Month Da; Yeor 


Type or prt ALVIN LEWIS WALTON Siam = March eee a 


. SEX 6. COLOR OR RACE |7. MARRIED IX) NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE [In yen IF UNDER } YEAR] IF UNDER 24 HRS. 
s 4 M 3 rs i 
male white |wioown pvorceot] |August 9, 1885 Da vaulae a |e oral ome ae 


1a. USUAL OCCUPATION (Give kind of work m 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 


during most of working life, even iF retired) 
Farmer Farmer retir Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles Walton Unknown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. |17. INFORMANT 


(Yen, 00. oF unknown) Ww we wor or dates of service] 
abl SY King Walton, Dunkirk, Maryland 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0). (b), ond ()-] ? INTERVAL BETWEE! 


PART I. DEATH WAS CAUSED 8Y: oo: aE 
.., IMMEDIATE CAUSE (o] 
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: im ne 5 nol] 


20a. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 5% 


20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour 0, m. While Not while factory, street, office bldg., ate) 
p.m. 9 fot work (J of work (J 


21. | certify thpt | attended the deceas : 22 » 9A, to_____- z rf. 19 GL that | last saw the deceased 
alive an__@ _ ee and that death occurred at/2s32 AM, fram the causes and on the date stated abave. 


Ye ke ADORESS (Street, city or town, stote} DATE SIGNED 
SeWAT tHe —- ta D.. 21% tal Ors' FZ, 
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pe ae: OF copoly) (tote) 
CMA CAAA eS 
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Ir this certificate has been signed by the attending physician and completely fill 
MEDICAL CERTIFICATION. 


ital or attending physician. 
far use as the burial-transit permit. 
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DIRECTOR: 


tained by th 
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